
 

 
 

First Name: ____________________ Last Name:_____________________________ 
Address: _____________________________________________________________ 
City: __________________________ Prov: ____________ Post Code: ____________ 
Tel: ___________________ Email: ________________________________________ 
 

Charitable receipts will be issued for donations of $20 or more unless requested. 
Donor’s Name Address Amount $ Date Receipt (Y/N)  
     

     

     

     

     

     

     

     

     

     

     

     

Pledge donations will be provided to the Boys & Girls Club of Cornwall/SDG. 


